FILE NOW: FILING FEE 1S $61.25

NONPROFI(T
CORPORATION
ANNUAL REPORT

1996

U

q\ FLORIOA DEPARTMENT OF STATE
. Sandra B, Mortham

J Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # N22911

1. Corporation Name

EXTENDED DAY, INC.

(4)

Principal Place of Business

C/O JOHN E. STEARNS
3707 SAXON DR.
NEW SMYRNA BEACH FL 321693853

Mailing Address

3707 SAXOM DR.

C/O JOHN E. STEARNS
NEW SMYRNA BEACH FL 32169-3853

A

3. Date Incorporated or Qualified

3a. Date of Last Report

10/08/1987 05/01/1995
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 58-2005722 Not Applicablo
ite, Apt. #, elc. Suite, Apt. #, elc. iti
., Sute, Ap é © Hien Apt i, el 5. Certificate of Status Desired (|} $8.75 Adc!monal
22] 55 7 SANpC, Ln.n.-.e,_ ?f] Fea Required
City & State City & State 6. Election Campaign Financing a $5.00 may Bo
23 . El Trust Fund Contribution Added to Fees
Zip Country Zip | _ Counlry 8. This corporation has liability for intangible tax under s. 199.032,
30] Florida Statutes O ves Oho

i 32148 [z =)

9. Nama and Address of Gurrent Registered Agent

10, Name and Address of New Registered Agont

STEARNS, JOHN E.
3307 SAXON DRIVE
NEW SMYRNA BEACH FL

81 NaTig\'\\-_ E.

ROwH S

82| Strect Address {P.O. Box Numl

8707

ris Not Acceptabie)
L]

Do

83

B4

N en0 S cernr edS ), FL

*|8%7es

familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE _

Signafure, lped 0 printed nar € of reyistered agent ad tte 1 aopicatls

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such chan%e was authorized by the corporation’s beard of directors. | hereby accept the appointment as registared agent. | am
lorida Statutes.

7 INOTE: Rugistered Agert signature 1aquired whan renetatng)

DATE

12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS 1N 12
e D [JDELETE 11 TITLE ﬂ[‘.hange [ Addition
NAME STEARNS, JOHN E. 12 NAME

siner aooress | 3307 SAXON DRIVE L3STREETADDRESS | B2 7 Sl o -Df: Ve

CTY-§T-2P NEW SMYRNA BEACH FL 53 aom-stze | A gud S endram Roack, §°\ 324 69

TILE D [JDELETE 21 TLE hange ) Addition
RAME STEARNS, CAROLYN A. 22 NAME .

sieeraooress | 3307 SAXON DRIVE 2ISRETADDRESS | BF 07 D %or\bf "V

ov-57-2¢ NEW SMYRNA BEACH FL 53 2405120 | A g S amraeDuack. ¥\ 3alb Al

e D [JDELETE A1 TIILE ” FChange ] Addition
NaviE SCHMIDY, ELIZABETH 32 NAME :

st avoress | 2026 TRAVELERS PALM DR assmmeer aoREss | SA Qe TN vowelors Qm\n\ ETEN

CITY-$1- 2P EDGEWATER FL 34 CHTY-ST-21P S dg gﬂ&kﬁc S\ A2\

TILE (CJOELETE L1TILE hd ClChange  [J Addilion
NAME 4 INAME

SIREET ADDRESS 43 STREFT ADDRESS

CITY- 512 44TITY- 17

TILLE [CJDELETE 51 TIILE [CJChange [ Addition
NAKE 5.2 NAME

STREES ADDRESS 5.3 STREET ADDRESS

Cry-51- 2w 540TY-51-2P

THLE CIDELETE 6.1 THTLE Clchange ] Addition
NAME 62 NAME

SIREE! ADDRESS 63 STREET ADDRESS

Ciy-51-2 84CY-ST-ZP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual rapart is true and accurate and that my signature shall have the same
cath; that | am an officer or director of tha corporation or the receiver or Trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrpss

legal effect as if made under

£/%/9

SIGNATURE:  Scate. X
EHONATURE ANCTPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date¥ Daylime Phone #

CR2E037 (12/95)



